
C~UFORNIA FORM 700 
POUllCAL PRACTtc£S COMMlSSIOili 

Date Received 
yff'.t:t41 (:;'''11 OllEy 
, . 

Please type or print I;" 

"iJ ' • I ") 
i" 4· , 'if P bl' D 

/1 U lC acumen! 

(H 

1, Office, Agency, or Court 
Name of Office, Agency, or Court: 

0 • .1;101';1;.... 6-tcp.h A«~b('f 
Division, Soard, District, jf applicable' 

l2r.$-ffict 71 
Your Position: 

hCreM 1>0/ mt!"'" ber 
iii' If filing for multiple positions, list additional agency(ies)/ 

posltion(s) (Attach a separate sheet if neoessary,) 

Agency: ' 

Position: ~ ______ _ 

2. Jurisdiction of Office (Check at least one box) 

eState 

CJ County of ___ _ 

CJ City of ________ , 

C Multi·County ~-_____________ _ 

CJ Other ______ -----------

3. Type of Statement (Check a! leas! one box) 

CJ Assuming Oficellni!ial Date, .----1 __ , __ 

•. A.nnual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O Ttl€ period covered is ~~ __ I through 

December 31, 2009, 

L..... Leavmg Oftlce Date Left: ~~ __ 
(Cleek ono) 

o T:ie period covered is January "I, 2009, through the 
date of leaving office" 

-or-
o ;"he period covered is ~~ ... j __ , through 

the date of leaving office. 

Candidate Election Year: 

Z!P CODE 

4. Schedule Summary 
~ Tota! number of pages 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 CJ Yes - schedule attached 
fnvesJments (Less IIJaP H,;lb Owne'shif,:) 

Schedule A-2 ~ Yes - schedule attaohed 
Investments ('I09t; or Greme" OWtJI;}IShip) 

Schedule B 
Real ProperlY 

Schedule C 

Yes schedule attached 

Yes schedule attached 
Income, Loans, & 8usiness Posirions (lncorne Olner Ihan Glfls 
arle Tfi'Jl!E1 Pajlr.'letJ1sl 

Schedule D K Yes schedule attached 
income - Gifts 

Schedule E !(Yes schedU!e attached 
Income - Gifts -. Trave! Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing ttllS 
statement. I have reviewed t~lis statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregOing is true and correct 

fPPC Toll-Free Helpline: 866/ASK·FPPC W'NWJppc.ca,go'i 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

T~P£ !I;lIu 

fI Business E otity, comflete the box, then go (0 2 

SV}OO :$10,000 
$10"001 $100,000 
$100,001 " S1,::>C-t,OOJ 
O~"ef $1,(00,000 

NATJRE OF 1\I\lESTMENT 

--1 __ /09 
ACGJIRED 

__ I--,~ 
DiSPOSED 

1;12'1.''''8 Propr:elorsh:p 0 Par.r.ers~:p :J -----==----
Oltmr 

BUSINESS POSITION 

I. ma.TlfY THE GROSS INCOME RECEIVEO ONClUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTlTVITRUS1) 

D $0" $499 

D $500 . $1,000 o $1;001 - $10,000 

D $10,001 - $100,000 

~ OVER $100,000 

3. LIST THE NAME OF I'ACH REPORTABLE SINGlE SOURCE OF 
INCOME OF $10.000 OR MORE ~/.ltfa ~ iii_if ~ 

.. 4. INVESTMENTS AND INTERESTS IN REAl PROPERTY HElD m: 'THE 
BUSINESS ENTI1Y OR TRUST 

CheCK one OOlC 

• j INVESTMENT D REAL PROPERTY 

Name of BUSInQSS Entity or 
SlreBl Address Of Assessor's Parcel Number of Real Proper:)' 

Dcs;:r:pror) 01 Busirt3ss AClhdY Z 
C::y Of Ot"er PrN::~;e LOCation at Refll 0,oper:y 

FAIR f"tAR,(ET VALUE 

C tZ.OOC - 510,QOC 

C $10,001 $lQO,QiJO 

~; $-100,0(;1 - $1,eOO,Oe-o 

~ lOver $l,Q...')O.Ol)O 

NATURE OF INTEREST o Property ()wner[hip!Deed or Trust 

o I C{lseho!d "_. 
v~, 1(;;,,,8:rW'9 

!f Ar::PUCABl E, liST DATE: 

ACQUIRED 

o StOCk 

--1~:09 
DISPOSED 

Olher ___________ _ 

[1 C~I(;ck OOX If JQail:Llnr,j s.;:hcdules I0POf1in'J ;n .. c!;tments or feal prnpaty 
are att<Jcned 

.. t, BUSINESS ENTlTV OR mUST 

Narne 

Aodress (Bvsmcs.s Aodress ACCcpfabipj 

TrusL ga fo 2 D Business Entity, complete the box. then go to 2 

CENtRA! DESCRIPlION. OF BUSINESS ACTIVITY 

'FAIR MARKEl VALUE 

32))00 . 510,000 

510,001 ' 5100,000 
$l00XlCl 51,0(]],OOCt 
Over $lJ){JO,;){fJ 

IF APPliCABLE, LIST DATE: 

OF INVEslME;\;'1 

--,--,09 
ACQUIRED 

--1--109 
DISPOSED 

C Parmersh:p :::J ----c=,----
OHler 

BUSINESS POSITiON 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF 'THE GROSS INCOME m 'THE ENllTYITRUSl) 

o 10 1499 o $500 . $1.000 o $1,001 " $10,000 

o 510,001 • 5100,000 

DOVER $100,000 

"~. UST THE NAME OF EACH REPORTABlE SINGLE SOURCE OF 
.NCOMe or $10.000 OR MORE (lttt..'I1$" sep1!ratn ooEll!t If ~1Wj) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD m: 'THE 
BUSINESS ENTITV OR 'TRUST 

Ch(fCk one box: 

INVESTMENT :::J REAL PROPERTY 

Name of Business E nEt)' .Q[ 

Street Address or Assessor's Parcel Nl1ffiDer 01 Real Property 

DescriptIOn Df 6I1s:nes!' Act:\I:ry :.r 
Cily or O~her Prec:se Location of Real ?rDj:cr:y 

FA!C( \1.:'.RKET VAL UE 

C 5ZXOJ - $10,000 

D $10,00. - $1OC.000 
D $100,001 - $1,000,000 

DOver 51,OOC:UYJO 

NATlJRE OF iNTEREST 

o Property Ownership/Deed of Trust 

o l.eas::>hQld 
"iIi;, 

I:" APPliCABLE, l !ST DATE: 

ACQUIRED 

D SloCk 

--1--1 09 
DISPOSED 

Other • ____ ~ _____ ~_ 

o Check bo .... if adal!ional S';:'Kilules reportlnQ ,r;1.test'llents e( reill pr'Jpeny 
are a1tachGd 

Commenls:___________ _____________ FPPC Form 700 (200912010) Sch. A·2 
FPPC Toll·Free I-ielplinc: B66{ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUnCAL PRACTICES COMMISSlON 

Name 

--:Jeff i1;lIv 

... NAME OF SOURCE 

A~~f:i:-~~'ng?::!'twp11' D.ld$; ACdC 

,:2 ~ &kt:r ~t. f-,~. ~te. A62 
BUSINESS ACTIVITY, Ir- I>.NY, OF SOURCE 

Cute:;.. 11(Jt'A.. C.A . 
DATE (mmidd}yy) VALUE DESCRIPTION OF GIFT(S) 

~~- ,----
~~- ,----

... NAME OF SCURCE 

C.A CifrtJJ ,t1(jA.tlfto-l 
ADDRESS (Business Address Accepmble) 

51'1.. N. r;.,.t.lCO k .A Vt . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~'Ye ter, CA 
DATf (mm!ddl))') VALUE DESCRiPTION or GIFT(S) 

~~- ,----

... NAME OF SOURCE 

CA New tor :Dft1.(u~ As.s, oc. 
ADDRESS (Business Address Acceplable) 

1"1,£ L <to (te. 7txJ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

cA 
DATE (rnrniddlyy) VALUE DESCRiPTiON OF GIFT(S) 

({fJ<;q>f-irM.. 

-~j~- .----

• "irE CF SCURCE n 
,ric .... ~.I'IC.·I • F lffl4iNe/"'" 

ADDRESS (BUSiness Aadress Acccprabie) c..c, ..... po..:.c.s. 
I JO :5 J: I5.t· ~ft!!. 4/5"() 

BUSINESS ACTIVITY, IF ANY, OF SCURCE 

~ rOo """ ev.. tz,. c.A-• DATE (mm(ddiyy) VALUE DESCRIPTICN CF GIFT(S) 

~~- ,,----
~~- ._---

... NM ... 1E CF SCURCE 

CA. &~ . • P t/,.", ~ GI"('t! Gfdc/eil 
ADDRESS (Business Address Acceplable) 

, 'J:z.5 J &3. 'te.. Ib60 
BUSINESS ACTIVITY, IF ANY, OF SCURCE 

&2< r Cf. yr\ fJVl,:fe. C .A • DATE (mmlddlyy) VALUE DESCRIPTICN CF GIFTIS) 

iJ~ ,6·61 
i.Jl6J 041 ,'7')..,.0 

$ 

... NAME CF SCURCE 

C I-\eVfo"'-
ADDRESS (Business Address Accepmblc) 

l,OC' Go",' ,. ('CAo''1_ ~J 
BUSINESS ACTIVITY, IF ANY, C("SCURCE 

So.. '" B 0. ".., VIl, c A 
DATE (mmlddiyy) VALUE DESCRIPTICN CF GIFT(S) 

67.&0 

~-~;- ,----

Comments: _________________________________________________________________________ ___ 

FPPC Form 700 (2009f2010) Sch. 0 
FPPC Toll-Free Helpline: 866fASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUTfCAL PRACTICES COMMISSION 

... NAME OF SOURCE 

6(( C!i'\&1 ;t:;.-..sCt\I" .. ~e Add .... .,..')... .1 
ADDRE.SS (Business Address AcceplablC) CA 
12.01 K St. S'k. 

BUSINESS ACTIVITY, !F A.Ny' OF SOURCE 

~'~tn~t,. CA • DATE (n-ln-Iiddfyy) VALUE DESCRIPTION OF GiFT(S) 

-----.1-----.1_ L$ ___ _ 

... NAME or: SOURC~_ A 
:PO-'t tA#\to.;l\tr f....Vp 

ADDRESS (BUSiness Address Acceplable) 

"Ie«;; Ilarr ..... c_ ~f 6.~ "5~ 
SUSINESS ACTIVITY, IF ANY, OF SOURCE ' 

P,,;"e. CA 
DATE (mm!dd/yy) "' VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1--- $, ______ __ 

-----.1-----.1- $ ___ _ 

... NAME OF SOURCE 

Tkk Apy/;(;A 
ADDRESS (Business Address Acceptable) 

, 1. ,~ t< ~t. 'tee ".,1.{0 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

S(!I.c:;fQ,.hlent"Q .. C.A , 
OATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1_ 1 ___ _ 

-----.1-----.1--- , ______ __ 

... NAME OF SOURCE IJ 
CA G~ ..... bV al' c,rMte,n::e.. 
ADDRESS (Business Address Acceptable) 

I)...', K 4t. 
BUSINESS A.CTiVITY, IF ANY, OF SOURCE 

OATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~1£Jflj $ 13. :IS' L",~"" 

~~Ol $6'1.1' D ,'~~Gr 
-----.1-----.1- $ ____ _ 

... NAME OF SOURCE 

cA ~( .• , H$.1ff,.. hni/ifiU 
ADDRESS (Business Address Accep/able) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Stu (o.~"", c..A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1- $ ___ _ 

, 
... NAME OF SOURCE 

fO..r ..... Us GfCu..P, rll"C. 
ADDRESS (Business Acldress Accep/£Jb/e) 

""'S L '1"; S te I'l..DO 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

.s <IJV; /"o..i'A .,...,... C A • DATE (mm!dd!Y'fl VALUE DESCRIPTiON OF GIFT(S) 

_-1-----.1___ , ______ __ 

-----.1 ___ 1___ , ______ __ 

Comments: ____________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUnCAL PRACTICES COMMfSStON 

~ NAME OF SOURCE 

CA Oeer 4.-..\ (Jevu<>1Co J)ifjr;f;.od>< 
ADDRESS (Business Address Accep/able) 

I'II~ L 6t. 's1c, -o'D 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SA c.fo.. ..... tJAi'v, CA 
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1_ $, ___ _ 

-----.1-----.1- $ ___ _ 

~ NAME OF SOURCE _Ill. 
CA <lrrec,,,*,1 r~. ,,",-c.eQ k. 
ADDRESS (BuSifli:)SS Address Acceplabli;)) 

I '1'5' L ,... . 6:f e 'flO 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

&".c f"o.WI ~1C. CA . 
OM E (mrn/dd/yy) VALUE DESCRiPTION OF GIFT(S) 

LllJ01 $ 15,,05" Receefibn... 
1L1l.J~ $/63,.6C 'fic.f<te.t" 

-----.1-----.1- ,-$ ___ _ 

~ NAME OF SOURCE 

Oi!l; I :flAS .... · Co AM.c('. " PeA 
ADDRESS (Bus I-ness AUUress Accep/able) 

"~.Ol K Sf. {'tf!, 
OUSINESS ACTIVITY, \F ANY, OF SOURCE 

&,era ",.,.hI. C.A 
DATE (mm/dd/yy) VALUE • DESCRIPTION OF GIFT(S) 

_ [-----1_ $, ___ _ 

~ NAME OF SOURCE T IG AK I' 0.;') 
:!''''''''''~ r-. ..... .....,.. IhsOlo r I<~ 

ADDRESS (BusilJess Address AccepraOle) 

3.1\ e 6J~ St. 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

CtJ r""''''1 CA 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1- , ___ _ 

-----.1-----.1- $, ___ _ 

~ NAME OF SOURCE 

A,'t"T 
ADDRESS (Bus(rIi;)sS Address ACCi;)p1abfe) 

"I () () C o,.E r10 t &11, 6, tc. 17CD 
BUSINESS ACTIVITY, IF NY, OF SOURCE 

Soc rc::o."'" """t4 , e ..A 
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1- , ___ _ 

~ NAME OF SOURCE 11 
A res Fb.Ci f'i '-

ADDRESS (BUSiness Address Accep/able) 

'1701 J)ovef'C4"f1- C,'f. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C 0.,1' "" iek (I>.~ I I C.A 
DATE (mmlddlyy) VALUE *DESCRIPTION OF GIFT(S) 

-----.1-----.1- , ___ _ 

-----.1-----.1- 1 ___ _ 

Comments: ________________________________________________________________________ __ 

FPPC Form 700 (2009(2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTICAL PRACTICES COMMISStON 

Name 

Tef'P /1,-,,£/ 

~ Nl:)~U;~ ..Mat'\«I~I'I\~ 
II>- NAME OF SOURCE 

C.A &ble. 0#-Jette",.,... koc. 
ADDRESS (Business Address Acceplab!81 ADDRESS (Business Address Acceptable) 

"5'" L. St. ste.143() 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

~o-G (o.l'I'\~., C A 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

~o<rc>.m8t"-"h, cA 
:lATE (mmidd/yy) VALUE DESCRIPTION OF GIFT{Sj DATE (mrnfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.LJJ.---.lO~ ,12.0 1 ure...k ~t- 5J!L<.2! s 61.'-3 

----.I~_ >-1 __ _ ----.1----.1- 1 __ _ 

----.I~- ,, ___ _ ----.I~- '-$----

II>- NAME OF S~.JRC E 

B.c,·If, ~ 
II>- NN~E OF SOURCE 

CA Tr;b( f5v.Jj"t.« Alto"'''<=-
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable) 

1'115" L 6t. ~te. ArC 1£ 3D ::r 6f. ,ste. ').GfJ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY IF ANY, OF SOURCE 

.)0.., (o.."",~'" I CA 
DATE (rnrn'dd/yy) VALUE DESCRIPTION OF G~FT(S) 

so..c r", I't\ U 1t; I C A 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.1----.1- $ ___ _ ----.1----.1- $, ___ _ 

, , 
II>- NAME OF SOURCE II>- NAME OF SOURCE 

Ri 0 [; '" to At;11 t'/ci is I a$.. rJcr¥ 
ADDRESS (Business Address lcccplable) 

(k.t'\se' r"... LtJO:t "-jill' Eircell"'t:~ 
ADDRESS (BUSiness Address Acceptable) 

Po &x &iJq :;t rSo P-.ivv P/9-"2..o...:Dr. -crISt' 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (rMfIdd/yy) VALUE DESCRIPTiON OF GIFT(S) 

Soc.rAW'I ~J' CA 
DATE (rnm/ddlyy) VALUE • DESCRIPTION OF GIFT(S) 

J2_'_/~ f1r;t:(Jc~e 

----.1----.1-- $, _____ _ ----.1----.1- $ ___ _ 

--_1----.1_- , _____ _ _1----.1_- , ____ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2009(2010) Sch. D 
FPPC Toll-Free Helpline: B66/ASK·FPPC wwwJppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAIR pounCAl PRACTiCES COWM$$CQN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Jefl 11; II er 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

t- NAME Of" SOURCE I 
~C ;+y __ ~ Los, A ... , e.lcs 
ADJRCSS (Business Address Accpptatlc) 

!':looK S1. I g~ "Oi 
CITY AND STATE 

~~ r f!Il t"\ dlr\Tct. C .A 
BUSLIl.iESS ACTIViTY, IF ANY. OF SOiJRCE 

(lr appli,;ah/p) 

TY.bE OF pAYMENT- (must check one) ~ift 0 Income 

DESCR,PTION, ~AL.LtL!· "'-Ip=.-=cr-,t,---,P;,-o.= __ ("-"-ki-='-'-"'..i~I-~_ 
-,O==..c:!NI=-c6.",-,hu.~H~' t..=------Ser V,. c e,.. 

... NAME OF SOURCE 

ADDRESS (Business Address Accaplabie) 

CITY AND STATE 

BU$iI\ESS ACTIVITY, IF f..NY, OF SOURCE 

DATE(S): _~I---.l __ . ---1_~I_ M,,1T: .$ _____ _ 

(if ilF-iJkiWle) 

TYPE OF PA':'l/ENT (must check ont') D Gift Income 

DESCR!PT10IIJ" _______________ _ 

Comments: ________________ _ 

.. NA\1E OF SO';;"'CE 

ADDRESS (Business Address Acc~pf3b!(1) 

CITY ANC~ STATE 

BUSJNESS ACTJVlTY IF ANY, OF SOURCE 

DATErS): .--1_~I __ - .--1---1_ '!\MT: $ 

(lr iJppll,'ahic) 

TYPE OF PAYMENT: (must check one) 0 Girt 

.. NAME OF SOURCE 

Aui:RESS (tJusiness Addlcf>s Acceptable) 

CITY AND STATE 

SUSINESS ACTIVITY, IF MJ~ OF SOUI:?CE 

Income 

OAT EiS); _...: __ :~_ _-' __ : __ AUT $ _____ _ 

(if kopli"aPlv; 

TYPE OF PAYM[I\T {must check one) Gift Income 

DESCRIPTION: ____ • _________ • ___ ~ 

FPPC Form 700 (2009i2010) Sch, E 
FPPC TolI.Free Helpfine: 855/ASK~FPPC www.fppc.ca.gov 


